the early diagnosis, prompt and adequate antibiotic treatment, and the appropriate management of extra-pulmonary complications in LD are mandatory in order to avoid the high rate of mortality and morbidity related to LD without treatment.
In this issue of the Journal, Dias et al. 8 reported their experience in the outbreak in Vila Franca de Xira, Lisbon, Portugal as the Hospital Pulido Valente was appointed to receive patients from this public emergency. The authors described the clinical findings and diagnostic methods used in a total of 43 cases (38; 88% confirmed and 5; 12% probable) hospitalized. The 43 cases represented 11% of the 403 cases reported in the outbreak. The investigators found that the majority of the patients infected were young, with 74% of the cases being between 35 and 65 years of age, 56.1 years being the mean age of the population. The most prevalent risk factor that the investigators reported was a history of smoking (current or past) which was present in 77% of the infected patients. The presence of fever, chills, myalgia and arthralgia were the most frequent symptoms. One third of the patients suffered neurological complaints and 21% had gastrointestinal symptoms. Laboratory data showed high CRP (mean value 33.8 mg/dL) and a quarter of the cases presented platelet values below 171x 10 9 /L, and 56% of the patients presented hypoxemia. All the patients presented evidence of pneumonia in chest x-ray at admission, and in 23% of the cases radiological worsening was found during the first 72 h of admission.
Clinical presentation and chest radiograph findings in LD are not specific in hospitalized patients 9, 10 , and legionella pneumonia will have typical presentations as with other pneumonias caused by frequent pathogens such as pneumococcus spp., or have atypical presentations as reported in the study by Dias et al. 8 . Clinicians should therefore take into account that combining non-specific findings increases the diagnostic specificity for diagnosis of this pathogen 10---12 .
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These entire data reported by the investigators show us the atypical presentation of pneumonia caused by L. pneumophila. The urinary antigen test was positive in 84% of the cases in this study. All the patients were treated with high dose levofloxacin in monotherapy. Seven cases needed treatment in the Intensive Care Unit (ICU) and 11 in the Intermediate Care Unit (ITCU). In this series there were no deaths reported.
This finding supports clinical evidence about the atypical presentation of pneumonia caused by L. pneumophila and the importance of taking into consideration the clinical presentation, laboratory data and radiological patterns together as this will increase diagnostic specificity.
A rapid clinical presumptive diagnosis of L. pneumophila infection in patients presented with severe pneumonia is essential in order to initiate an adequate antibiotic therapy.
